ABSTRACT
INTRODUCTION
Low back pain is a common musculoskeletal disorder. It is a considerable problem affecting people in the developed and developing countries (1) . However, there is little information about low back pain in the general population in developing countries. Some authors have suggested that scarcity of reports from developing countries may be due to the fact that low back pain is considered less important in comparison to other health problems (2) .
Low back pain has been associated with several risk factors which include lifestyle factors (such as smoking), psychosocial factors related to work (high work stress, low job satisfaction), job-related factors (work activities, work place condition) and sociodemographic factors [age, gender] (2-4). The association between age, body mass index (BMI), smoking and alcohol consumption with low back pain has produced controversial results as reported in the literature (5-7). Studies have reported a high prevalence of low back pain among individuals aged between 30-60 years (8, 9) . There are mixed reports on gender as a risk factor of low back pain depending on the occupation of the individuals (10) (11) (12) . Being married, living in a rural setting and having a low level education have been identified as risk factors of low back pain (13) (14) (15) (16) (17) (18) (19) (20) .
There are studies that have shown association of smoking with low back pain (3, 7, 21) . However, other studies did not find any significant association between smoking and low back pain (22, 23) . Well-designed studies are lacking on the association between alcohol and low back pain (7). However, a systematic review by Leboeuf-yde concluded that alcohol consumption does not seem to be associated with low back pain (7) .
There are mixed reports on the association between BMI and low back pain (24) (25) (26) (27) (28) (29) . This study, therefore, was aimed at identifying sociodemographic and lifestyle risk factors of low back pain in adults attending the General Out-patient Clinic of the University of Uyo Teaching Hospital.
SUBJECTS AND METHODS
This was a cross-sectional, hospital-based study that was conducted at the General Out-patient Clinic of the University of Uyo Teaching Hospital, Uyo, Nigeria, from May 2011 to July 2011. A total of 400 subjects aged 18 years and above were selected for the study using systematic sampling technique. The first subject was randomly selected while subsequent selection of subjects was based on a pre-determined sampling interval. The study was approved by the Research and Ethics committee of the University of Uyo Teaching H ospital. Written informed consent was obtained from the subjects after explaining the nature and objective of the study to them. All consenting adults aged 18 years and above were included in the study while non-consenting subjects, those less than 18 years and very ill patients were excluded. Each subject was administered a semi-structured questionnaire which sought information on sociodemographic characteristics, the presence or absence of low back pain, history of alcohol consumption and cigarette smoking. Anthropometric measurements such as weight, height and BMI were also carried out on the patients. The weight and height of the subjects were measured using the RGZ-120 Health scale. The BMI was calculated using the formula: weight in Kg/ height in m 2 . Data entry and analysis was done using Epi Info statistical software version 3.2.2 [CDC Atlanta, Georgia, USA] (30). The means, frequencies and statistical association of variables were ascertained.
RESULTS
Four hundred subjects were recruited for the study. The sociodemographic characteristics of the study subjects is shown in Table 1 . There were 176 (44%) male and 224 (56%) female subjects in the study population with male to female ratio of 1:1.3. The mean ± standard deviation of the subjects' age was 38 ± 14.2 years.
The risk factors for low back pain in the study subjects are shown in Table 2 . Subjects above 40 years of age had more frequency of low back pain when compared to those below 40 years of age (X 2 = 103.3, p < 0.0001). The proportion of male subjects who had low back pain was more compared to the female subjects (34.7% versus 28.1%) but was not statistically significant (X 2 = 1.97, p = 0.16). A significant proportion of subjects who were currently married had low back pain compared to those who were not currently married (X 2 = 25.72, p < 0.0001). Subjects with low level education had more frequency of low back pain compared to those with high level education (X 2 = 13.82, p = 0.0002). Subjects who dwelt in rural areas also had more low back pain than those in the urban areas. This was statistically significant (X 2 = 6.04, p = 0.01). A significant percentage of the subjects who drank alcohol had low back pain compared to those who did not drink alcohol (X 2 = 11.96, p = 0.0005). The proportion of subjects with low back pain who smoked cigarettes was significantly more when compared to those who did not smoke cigarettes (X 2 = 10.02, p = 0.0015). Subjects who were overweight or obese had more low back pain when compared to those who were of normal weight. This was statistically significant (X 2 = 120.29, p < 0.0001).
DISCUSSION
This study showed that age, marital status, level of education, place of residence, alcohol consumption, cigarette smoking and BMI were significantly associated with low back pain. Subjects aged between 40 and 49 years had the highest prevalence of low back pain in this study. This was closely followed by those aged between 30 and 39 years. This finding is almost similar to that reported by Sanya et al (9) , who in their study found the prevalence of low back pain to be high among individuals aged between 36 and 40 years. The high prevalence of low back pain in these age groups is not surprising since they are the most active groups.
Low back pain was found to be more prevalent among subjects who were currently married than those who were not currently married (single, separated, divorced or widowed). This was in keeping with reports from other studies (13, 14) . Knox et al (13) , reported an increased prevalence of low back pain among subjects who were currently married compared to those who were not currently married at the time of their study.
Similarly, Lee et al (14) , reported a significant percentage of low back pain in married individuals. There is no clear reason to support the high prevalence of low back pain in subjects who were currently married in this study. Contrary to the finding in this study, research has shown that married individuals tend to be healthier than their single, separated, divorced or widowed counterparts (15) . It has been theorized that being married gives advantage in terms of money, encouragement to lead healthy lifestyles, and social and psychological supportall of which are protective of health.
Subjects with low level educational attainment in this study had a higher prevalence of low back pain compared to those with high level of education. Studies have shown that less educated people are more likely to be affected by low back pain (15, 16) . Thus, agreeing with the finding in this study. The causal process linking education and low back pain is not well known. Education may affect the prevalence of low back pain through lifestyle factors such as smoking or obesity. Higher educational attainment is linked to high socio-economic status. Higher socio-economic status has been linked to better health, and better educated people are said to have lifestyles that are physically and emotionally less stressful compared to the less educated people (17) .
There was a high prevalence of low back pain in subjects who dwelt in the rural areas compared to those who dwelt in the urban areas in this study. This was similar to findings from other studies which reported that medical visits for degenerative joint disease and low back pain were higher among rural dwellers than in their urban counterparts (18, 19) . The observed difference between rural and urban dwellers may be due to lower level of education, lower socio-economic status and poorer access to healthcare among rural dwellers.
In this study, subjects who drank alcohol had a higher prevalence of low back pain compared to those who did not drink alcohol. This was in contrast to the report from a systematic review of literature by Lebouef-Yde (7) . None of the studies reviewed by Lebouef-Yde reported a significant association between alcohol consumption and low back pain. Alcohol consumption as a risk factor for low back pain has not be extensively studied in medical literature. Therefore, our finding would contribute to the few existing literature.
Subjects who smoked cigarettes had higher prevalence of low back pain than those who did not smoke cigarettes. This finding agreed with reports from previous studies (3, 12, 22, 23) . Miwako et al (12) , Omokhodion and Sanya (3) in separate studies reported a significant association between smoking and low back pain. Contrasting findings were reported by Oksuz et al (22) and Landry et al (23) . According to their study, smoking was not a risk factor for low back pain.
Subjects with high BMI in this study reported a higher prevalence of low back pain than those of normal bodyweight. This finding was similar to that reported by Ingrid et al (25) in a large cross-sectional study. They reported that a high BMI was a risk factor for low back pain. Mohammed and Ziad (26) also concluded that obese patients are at high risk for developing low back pain.
This study is limited by the fact that other risk factors of low back pain were not considered. The subjective rather than objective assessment of low back pain in this study, is another limitation.
In conclusion, our findings in this study showed that an active age-group, being married, low level of education, rural residence, alcohol consumption, cigarette smoking and high BMI were significantly associated with low back pain. Health education on the risk factors for low back pain and the need for lifestyle modification should be encouraged among the populace especially in the rural settings.
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